IFE HIVRIVIN L FCALIFT WA VTSI 1331

No, 300
0.1 STANDARD CERTIFICATE OF DEATH 180 File Novvmsmsmmmesssesoeomeess e .
|
-BIE“HEDQ. MAY 4 ]953 REG. DIST. NO, _i___ PRIMARY REG. DIST. no.__!-_@g_ Kegistrar's No J—L?Q ‘
. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconsed lived. 1f inatitution: residencs before
a, COUNTY a. STATE . . b. COUNTY ad.nission).
[,7 Buchanan Missouri Buchanan
b. %EY (I outcide corpursts limits, writa RURAL and give . LYENGTH OF c. ng (r ouuid.. corporate limits, write HURAL and cive townabin) ;
hip) {in this place: |
J a TOWN St. Joseph o)) B8V gRE Tl 1oen P4, Josevh g// 7
[+ d. FULL NAM: OF (If not in hoepltal or institution. give streot nldross or locstion) d. STREET (If rursl, give location) |
=) HGSPITAL OR ADDRESS 413 P d’
2 INSTITUTION  Mj ssouri Methodist Hospital 313 Parker
: 3. NAME OF . {FirsL b. (Middle) ¢. (Last) .
= DECEASED o {Finst) 4 DATE . .(Mauth) (Doy) (Year)
F {Tupeor Print)  FREDERICK 3 GILMER DEATH April 23 1953
g 8. S5EX 6, COLOR OR RACE | 7. MAR]EEB. SIE‘-’OEECIEBRRIED. 8. DATE OF BIRTH 9.:(55‘_(‘:’::;:- \llr u&:m 4 YEAR | F uwoER 4 wRs.
’ g {Bpecify} L LH Moothe | Duys | Hours | Min.
% || Male White Warryed™ Y May 31 1873 9 | |
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSlNi'SS OR IN- | 11. BIRTHPLACE (State or torelzgn country} 12, CITIZEN OF WHAT .
r:_ l;ionodnrin;munoiworkluuil.nu if ro H DUSTRY " / COUNTRY? :
2 |[Linntyve Oper.& M t—Newspaper Co. Concordia Kansas 178
138, FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oswald M, Gilmer Emma HIll Mrs. Lola E. (Gilmer
15. WAS DECEASED EVER |IN U.S5.ARMED FORCES? | 16, SOCIAL SECUR::‘I'Y 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yon. o, ar unknown) | (If yes, ei dates of sarvice) !ﬁ .
o n;un)run NOWI,; Yed, kive war or s af sarvice: 91:2:09.-23 Mrs. Lola E. Gllmer S‘t, . .Tose"[')h Mo . a“
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

—_ ONSET AND DEATH
. Enter only onecause per . DISEASE OR CONDITION 2
Hine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) ! Z'ﬂﬂ » 21 ﬁﬂ! ﬁ ﬁ’m Z Z ;! Z ?U 2 E‘ , |
P ANTECEDENT CAUSES ~ - . .
*This does not mean —— s
i DUE TO (b) MMMW WMMM ffégg»/zgo

the mode of dying, such | Morbid conditions, if any, giring

as heart foflure, asthenic, rite {0 the above cause (a) statiing

ele. It means the dig. | he underlying cause lasl.

case, infury, or complica- DUE TO (?)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death bud ot
related to the disease or condition causing death.

IUINFADING BLACK INE—MAKE A PFE

19a. DATE QOF OP%F:).?\E | 156. MAJOR FINDINGS OF OPERATION - : ) ' . 20. AUTOPSY?
. 477X ves [ wo b
« |l 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) ,
,L' SUICIDE ’ home, [arm, faciory, street, ofice bldg.,eta.) - . '
= HOMICIDE
£ 2id. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
l INJURY WORK AT WORK
" - 2 § 53 - -
- 2, I hereby certify that I attended the deceased from‘ﬂLL 19&‘.‘.‘ﬁ, o , 19 , that I last saw the deceased
= alive on Mﬁf‘_ 1953 | and that death occurred at 12'3 m,, fram the causes and on the dole ~ialed above.
g SIGNATUR 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
5 Ve Ko O "WNH. it ek Bldy Dilfpanst Dy |72 353
E Za, BUR g\thaF.‘Mﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATIGN (Clty, town, or county) - - (Stote)
- . (Bpecity) . . .
5 Burial Apr. 25, 1953| Ashland Cemetery. i St. Joseph Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE o §5 ~ )| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG, .
¢ 27,19; Zﬂﬁ.& _r—%?i’ual&« St._-Toserh Mo, |

(Licensed Embalmer’s Statemnent on Reverse Side) l




e 4 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by —ceveee -

R .. Student Embalmer Nouseveesea P tevanes
working under my personal supervision,

Sig‘ned.-..%&q....gﬁ sl >

e A

5igned.sssvennnrsersersvananas sressanesans

Student Embalmer Licenzed Embalmer No.¢

P. Q. Addreué/ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this’bodyis fiot embalmed, fact should be so stated above. .

ailure to comply with




